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FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT

i

Please type or print in ink.

R POLITIO AL

(| RPR -l PH 2:55

City of Poway

NAME OF FILER {LAST) {FIRST) {MIDDLE}
Higginson Don Lee
1. Office, Agency, or Court
Agency Name
City of Poway
Division, Board, Department, District, if applicable Your Position
Mayor
» [f filing for multiple positions, list below or on an attachment.
Agency: Redevelopment Agency/Public Financing Authority Position: .Chairman/Member
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge (Statewide Jurisdiction)
[ Multi-County [ County of
b1 City of POMJNII [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left — /1 .
2010. of- (Check one)
The period coversd is / ! through December 31, @] The_period covered is January 1, 2010, through the date of
2010. teaving office.
[T Assuming Office: Date /[ O The period coverad is J / , through the dale

[] Candidate: Elsction Year

Office sought, if different than Part 1

of leaving office.

4, Schedule Summary

Check applicable schedules or "None.”

[C] Schedute A-1 - Investments — schedule atiached
[ schedule A-2 - Investments — schedule atlached
(] Schedule B - Real Property — schedule attached

=Qf=

» Total number of pages including this cover page:

é.éu\ﬁule C - income, Loans, & Business Positions — schedule attached

Schedule P - fncome — Gifts — schedule attached
[l Schedule E - jncome - Gifis - Travel Payments — schedule attached

=

[] Mone - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is 4
| certify under penalty of perjury under the laws of the State of California that

2-1S-~ 1\

Date Signed
fmonth, day, yaar)

Signatur

FPPC FOITT 7UU {ZO0TUrZUTT)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C caurorniarorm £ 00
Income Loans, & Business FAIR PQLITICAL PRACTICES COMMISSION
3
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME QF SOURCE OF INCOME

MBE a. VPSS (om pANY
ADDRESY (Business Address Aocepfabfe)

¢ 060 Cornastene Ox. SAn )rz-;x 4A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

FFANGA;S“‘.\(

YOUR BUSINESS F’OSMON
¢2. V.

GROSS INCCME RECEIVED
[[] 500 - $1.000
[ 10,001 - $100,000

[ $1,081 - $10,000
Bﬁ;:: $100,000
CONZIBERATION FOR WHICH INCOME WAS RECEIVED

Salary L__| Spouse's or registered domestic partner's income

[[] Loan repayment [ Parinership

[3 sate of

{Property, car, boat, efc)

[] Commissian or  [] Rental Income, fist each source of $10,000 or more

[] other

(Describe)

Niaa s
= I Y

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

TRAm Crs g5 [/ SPousL)

ADDRESS (Business Address Acceptable)

S rvAGL  AATRK ., ‘I?'MCL
BUSINESS ACTIVITY, IF ANY, OF SOURCE

EeTwtll
YOUR BUSINESS POSITION
r
Fool  Trs? % tHosts
GROSS INCOME RECEIVED

[] 3500 - $1,000 [Z}$7.001 - $10,000

[] $10,001 - $100,600 [J ©VER 100,000

CONSIPERATION F ICH INCOME WAS RECEIVED
alary Spouse's or registered domestic partner’s income

[] Loan repayment [} partnership

[ sale of

(Propedy, car, boat, elc.)

[C] commission or [ | Rental Income, #st eech source of $10,600 or more

[] other

(Desciibe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on ferms

available to members of the public without regard to your official status.

Personal loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss500 - $1,000

] %1,001 - $10,000

] s10.001 - $100,000

[ oveRr s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] Mone

SECURITY FOR LOAN
[] None [} Personal residence

[J real Property

Street address

City

[ Guarantor

[ other

{Describe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

B iesivsen

» NAME OF SOURCE

?ﬁ\-amhr'ﬁMémLa HMLT(n )

ADDRESS (Business Address Acceptable)

ES(.»;-JJJJ&—- le..dh\f A T20ly
BUSINESS ACTIVITY, IF ANY, OF SCGURCE

Miacth - HesPiTRL

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
LEADErslp
U 9,10 100 xz2 IPmasc EyenT
/ f 3
I‘ f $

> NAME OF SOURCE

awm CLAMJM\P/@MM

ADDRESS (Business Address Acdeptable)
Q2=

13381 Gorny RI. Vawn
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lhanfos ¢ ép@m»m

DATE (mm/ddlyy). \W.UE DESCRIPTION OF GIFT(S)

Anopnl Iu:';-H\llA—L'm

'!’3‘(\(\8—(

b, 74y SSxnz

» NAME OF SOURCE

toX CormmmuynicaTio NV
ADDRESS (Business Address Acceptabla)

L
Zgo 1044 Ave. San PlEge ch
BUSINESS ACTIVITY, IF ANY, OF SCURCE

AATRLE Fvamc 5%
DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

Y12, 70 shzd w2 PaowsS Orfwng
ory J

9Z101

/ f 3,

» NAME OF SOURCE

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
MSDoUGAL- Long - Gzl $1S -Beghn.ed
ADDRESS (Business Address Acceplable)

£l CATan AL
BUSINESS ACTIVITY! IF ANY, OF SOURCE

Law  Ezmn
DATE (mmiddiyy)  VALUE

6 100 sthier2.  Zoo E;lg_\éch{nngr

DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / s, / / s.
/ /. 3, / f 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



